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[Abstract] Follow-up is a crucial step for the screening of neonatal genetic and metabolic diseases,
which can directly influence the detection, diagnosis, efficacy of treatment, as well as the quality of neonatal
screening. In view of the lack of follow-up, full understanding, and inconsistent requirement between
various agencies and personnel in China, there is an urgent need for standardization. The Committee for
Proficiency Testing of the Neonatal Genetic Metabolic Disease Screening Center of the National Health
Committee of China has organized the writing of expert consensus for follow-up of neonatal genetic and

metabolic disease screening after thorough discussion, with an aim to guide the follow-up work and improve

its quality.
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